It is commonly assumed that children learn a language as adults do, by the conscious memorising of parts of speech, moods, tenses, etc., but a moment's reflection will show that this cannot be so in the ordinary case of infants learning their mother-tongue, the parts of speech, moods, tenses, etc., of which cannot be consciously apprehended by them as such, or their use explained to them through the medium of language since they possess none. Moreover, children are universally able to converse freely in their mother-tongue without possessing any appreciation of its grammatical construction, which in civilised countries they afterWards have learnt by tedious years of study at school.
Infants, therefore, must possess the capacity of intuitively bestowing the correct meanings on the sounds (i.e., words) used in their hearing by their nurses, mothers, relatives, and other people.
In the district in Bengal in which the writer resides one frequently sees and hears English babies of from nine months to eighteen months old receiving directions and instructions from their mothers in English, from their ayahs in Bengali, from the house-servants in Hindustani, etc The Treatment of Asthma.
British Med. Jour., Aug. 29, 1925. In the discussion on the treatment of asthma at the last annual meeting of the British Medical Association, Dr. E. P. Poulton (London), defined asthma as a bronchial spasm and a vaso-motor turgescence and said that there were several causes of this condition. He urged that asthma due to infection, whether from bronchitis or nasal catarrh, or the cardiac asthma of elderly patients (best treated by morphine or oxygen), should be sharply separated from the " allergic" type of asthma due to hypersensitiveness. This group, included, besides asthma, the other well known toxic idiopathies. They must admit with van Leeuwen that skin reactions were of no value in diagnosing the cause of the asthmatic attacks, but his extract of human dandruff might be of great value in determining whether ;i case was really allergic, and, besides asthma, it might be used to separate off the allergic cases of epilepsy, migraine, urticaria, and so on, from the remainder of these groups. Asthma was not due to anaphylaxis any more than histamine shock was due to anaphylaxis.
The very fact that allergic individuals might be sensitive to drugs, such as aspirin, was also a proof of this. The treatment might be directed to (1) the condition of the patient?specific or non-specific?as described by Dr. Langdon Brown; (2) keeping away from the specific exciting substance by going to Switzerland or other places where it did not occur; (3) to altering the receiving mucous membrane of the nose?for example, by touching certain spots with a cautery; (4) altering the condition of the bronchial muscles by subcutaneous injections of 1 to 5 minims of adrenaline to stop spasm, or 1 to 3 minims of caffeine, or by oxygen inhalation. He suggested that the psychic factor had been exaggerated, and was merely subsidiary in causing attacks when the other factors, the exciting substances and so on, were also present. In a similar way an attack of angina or diabetic coma might be precipitated by an emotional disturbance.
Dr. P. Hamill (London) said that it would be borne in mind that sensitivity to bacterial proteins could occur, and probably this was in part, at least, the cause of the asthmatic attacks of elderly chronic bronchitics. It was important in all cases to examine the sputum. Where the dominant infection was the M. catarrhalis immunization by means of vaccines was often strikingly successful. In pneumococcal cases the benefit might be considerable, but the immunity was short-lived and courses of inoculation needed to be repeated at intervals. Chronic bacterial infection rendered the patient more susceptible to foreign protein, either by maintaining sensitivity or exhausting the defensive mechanism (exhaustion of the sympathetic and its associated endocrines). Accordingly, attention should be paid to the respiratory tract as a whole, the upper air passages should be carefully examined for evidence of sinus disorders,-and any defects or chronic infection dealt with. Dusty occupations should be avoided. Bronchitic infections should be treated specifically, a matter of great importance in avoiding secondary effects and changes in the lungs.
The bronchioles could be relaxed by paralysing the vagal terminations (atropine or hyoscine), by stimulating the sympathetic (adrenaline or cocaine), and by relaxing the plain muscle (amyl nitrite, benzyl benzoatc, papaverine). The drugs could be administered by injection (atropine, hyoscine, adrenaline, papaverine, caffeine) ; by inhalation or spray (atropine, cocaine, adrenaline, nitrites, benzyl esters) ; asthma powders should be avoided, for the smoke tended to set up bronchitis; and by mouth (atropine, belladonna, etc., benzyl benzoate).
Probably of all remedies the most valuable was a hypodermic of adrenaline 1 to 2 minims, with or without pituitrin at the first onset of distress. Dr. A. F. Hurst (London) said that during the thirty years he had suffered from asthma he had learnt how to avoid it and how to treat it when it came, but he was still asthmatic. He believed that the authors who from time to time announced that they had discovered a cure for asthma had made this mistake.
The only cure of asthma was not to have it. An hour's rest before dinner, a complete rest from work each week-end, and at least two holidays of not less than three weeks' duration every year would do much to damp the activity of the asthma centre. The ideal holiday was Switzerland in the winter. An asthmatic, who for weeks had scarcely been able to crawl from one room to another without panting, found himself after a couple of 
